A 0 A

Kansas CORPORATION COMMISSION 1096027 Form ACO-1

OIL & GAS CONSERVATION DIvISION Form Must B Typod

F t be Si d
WELL COMPLETION FORM Al blanks must be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 34592 _ APINo. 15- 1 091-23813-00-00

Kansas Resource Exploratuon & Davelopment LLC

Name: Spot Description: . e

Wes!

Address 2: _ 2915 Feetfrom . | North/ ['/ South Line of Section

City: OVERLAND PARK State: EL, - 66210 - 1233 Feet from ,_\ﬂ East / | ~West Line of Section

Address 1: _9393W1_1PTH_ST'STE§OOA o N“ SW SE NE . Sec.. 15 Twp 14 _S R 22 ijas!{

Contact Person: Bradley Kramer Footages Calculated from Nearest Outside Section Corner:

Phone: (913 ) 669-2253 . . NE | nNw lse _lsw

CONTRACTOR: License # 94223 _ ) County: Johnson o

Mame: YlhotLec . Lease Name: . an'_l_m M _ _Welt #: ‘K_R_15_ )

Wellsite Geologist: VA o Field Name; . Gardner

Purchaser; Coffeyville Resources Producing Formation; Bartesville Sandstone

Designate Type of Completion: Elavation: Ground: 1025 . Kelly Bushing: 0000 .

[v] New well I ] Re-Entry [ waorkover Total Depth: 893 Plug Back Total Depth: 877

v Qil “jwsw [ swp [T siow Amount of Surface Pipe Set and Cemented at: = 20 - -— __ Fael

| ] Gas . J Daa [ ENHR [ 1816w Multiple Stage Cementing Collar Used? [ | Yes ¢INo

] oG [} asw [} Temp. Abd. M yes. show depthset: _
[} CM (Coat Bed Methane)

[} cathodic . ] Other {Core, Expl., atc.):
1f Workover/Re-entry: Qld Well Info as follows:

if Alternate |l completion, cement circulated from:

feat depth to: 0 — wi 124

Operator: .

Drilling Fluid Management Plan
——— - - - - {Data must be collected from the Reserve Pit}

Original Comp, Date: ___ .. Original Total Depth;

wWell Nama:

. | [ - Chloride comem:_OOPU_UU_ ppm  Fluid volume: 00007 _
Deepenin " ] Re-pert. " Conv. to ENHR Canv, to SWD
: pening pe - (] Dewatering method used: Evaporated

"] Conv. to GSW
[[" PlugBack: . . . _ . __ . . PlugBackTatal Depth Location of fluid disposal if hauled offsite:
[~ Commingled Permit #:
[ Dual Completion Permit #:
[ swD Permit #: i
[ ENHR Permit #: Ny - Quarter __ See, ____ Twp____ S R.__ . .| Jeast] "west
[ Gsw Permit #: ] . County: _ _ — o __ _ Permit#

04/16/2012 ~ b4nri2012 05/09/2012

Spud Date or Date Reached TO Comptenon Date or
Recompletion Date Recompletion Date

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- -
lations promulgated to regulate the oil and gas industry have been fully complied with 1 Lottor of Confidentiatity Recetved
and the statements herein are complete and correct to the best of my knowladge. , Date: - -

| Confidential Release Date: ...
fJ Wireling Log Recelved
Submitted EleCtI'OI'Ilca"y ] 1 Geologlst Report Received

) U|c Distribution
AT 1 0TI Approvad by: AOWSE 0y, 10/09/2012




Side Two

Operator Name: Kansas Resource Exploration & Development, LLC | gase Name: Knabe M

Sec. 15 _ Twp.1 4

8 R22

¥ East | |West

County: Johnson

O 0

1096027

wel 4. KR-15

INSTRUCTIONS: Show important tops and base of formations penetrated, Datail all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and closed. flowing and shut-in pressures, whether shut-in pressure reached static level. hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Atlach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

ling Logs surveyad. Aftach final geclogical well site report,

1

Orill Stem Tests Taken [TYes [+INo ' Fltog  Formation (Top}, Depth and Datum [  sample
{Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(lYes [#INe Bartlesvilla 838" 187
Cores Taken Oves Mno
Electric Log Run [#lves [ inNo |
Electric Log Submitted Electronically [#IYes [ |No
{1 no. Submit Copy)
|
List All E. Logs Run:
Gamma Ray
Nautron
ccL
CASING RECORD ' ¢] New _ Jused
o o Repr;_:ulal! strings sel-cgnduclor. surfgr:e, in|ermec‘{|ata. producthn. ete. L o |
—| Size Hole Size Casing Waight Setung Type of # Sacks Type and Parcent |
(PurposeofSUIN % “priled | SetqnOD) | _ Lbs/Ft. _ _  Depn _ Cemem |  Used Additves |
Surface 9.875 7 19 20 Portland 5
) 2 [ R . — it | Bl , | B )
Production 5.625 2.875 6.5 a7 50750 Poz 124
' 1 T T 1
ADDITIONAL CEMENTING / SQUEEZE RECORD
] T - - T/
TP““’“S“- . Dgp‘;‘ Type of Cement # Sacks Usad Type and Percent Additives ‘
— Perforate op Softem [ X - . e I \
—— Protect Casing
Plug Back TD . | o
Plug Oft Zona
Shots Per Foot PERFORATION RECORD - Bndge Plugs Set/Type Acld, Fracture, Shot, Cemant Squeeze Record ,
Specily Footage of Each Interval Perforated (Amaunt and Kind of Materal Used) | Depth
- - . - _— o — . . ——— - - ——— . o - . . PR .t— -_—
2 838.0' - 847.0' 19 Perfs 2" DML RTG ' 838.0'-847.0
!
.- S e - e — i -
| _ B L _ ' !
\
[ . — - e e I o e - D
L e ol o —— . e | , e -
TUBING RECORD: Siza: Set Al Packer Al Liner Run
1" 858" N/A Lives  vINo
——— e — e - e aam - - NI S - S — }
Date of First, Resumed Production, $WD or ENHR, 1 Producing Method: !
U\ JFiowing _|Pumping . lGastm | Other (Explain} — - — — . . — .. ___._
oo o - — - e e b e . - o
Estimaled Production | (o1} Bbis. | Gas Mct Water Bhbls, Gas-Qil Ratio Grawvily
Per 24 Hours !
L —— e -— - e —— e —— e —— o ——— - —_ -
- e ; —_ - - e e e e ..
DISPOSITION OF GAS: . METHOD OF COMPLETION: { PRODUCTION INTERVAL: |
v ;
[ vented [ Soid [ JusedonLease j Open Hole '_7 Peri. j Dualty Comp. ] Commingled | !
. ' {Submit ACO-5) {Submit ACO-4) h '
{if vanted. Sutmit ACO-18.) { ] Other (Specity) . —_——— — J

Mail to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




NSOLIDATED TICKET NUMBER___ 30663
cghww% LOCATION_O¥3auw o /£S5
| FOREMAN__ e, d. Vita, du

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

£20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAKE & NJMBER SeCTION TOWNSHTD RANGE COUNTY
Yl | 19 4% Honbe ‘m- S*pR.S | vE L9 2a | TB
CUSTOMER T T T -
Saa 505 Rn.sa UYLeS E\U\l v Doy TRUCK # URIVER TRUCK # DRIVER
WAILING ADDRESS T 506 FREWMAD| Spr A,
3393 w 1T ot y9s | NARREC! 4B o
cITY - STATE ZiP CODE Zo0 Wi AR, | ¢ ]
o yey omsd Por | 45 Lbrio S RyAst ]l @< !
JOBTYPE _|.om i_;ff*_\r %! HOLE S1ZE 5 %A HOLEDEPTH__ _5Y%3 CASING SIZE & WEIGHT__2 74 € ¥ &
CASING DEPTH_ " &7 DRILL PIPE __..TUBING . OTHER
SLURRY WEIGHT, o SLURRY VOL WATER galisk, CEMENT LEFT in CASINGZ 2 % P lucs
DISPLACEMENT_ +%5:) [2B8L DISPLACEMENT PSI MIX PSI . RATELS B72m 7

>

M i teDimmny - LAY & s 36 o Doy ik € comantt, b (ol S5 Plhiswen
-Sﬂ’elﬁfé' v cw& fo S o »”C{cé\- F}“‘Sb\ Oirpna b Lines .l ene.
D?.qr\ /ac_c, e Blgi” :QJJ b"obr ;’9 iUQ‘-’“ Yo C‘d,s’,}ﬂ{ %, for"e.ssufe
Yo (00 * PS). Kelease presslre bo sotl AloaX Usluea
~5,4U\{""l\f\" fa.';,'\—a__ ! . :

REMARKS: [FgFa b [is b poain Poli: i Pyemp 00 Prosainn Lol Flosh

o A
DT AN D el H&} Serdl )7 G len. .
‘Acc“;)"D”ENT QUANITY or UNITS | DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Bl SHot I [PUMPCHARGE YGS /o030 =
Q%Y He b Fe; MILEAGE GO o 7005
aH| SMe . 7% Cas Me oo Yoco Y2y
o’ 4 i
WO 5407 A T s, ~Tem ¥ bes -l R Lapill
A0l Sspaes 2hvs Sn BRL Lor, Treel 3 se 5052
- / < - - U
E: LRy Sl Lo 15k C oyt L1252 &2
I Soe* Dy e bt (ol B
/o3 A ca*™ Flown Seaé’ B va9d  gset-
LD 2 2 25 M L o h ey /915}:; 3 )
- . - 2. 8257 saesTax | s T
; - : ESTIMATED
((;uq & g 5 TOTAL 33 5.5‘2:3

-
AUTHORIZTION "_chs‘/ [rogemar VY Plong tme , DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the custemer’'s
account records, at our ottice, and conditions of service an the back of this form arc in effect for services identificd an this form




